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“[A]ln excellent infroductory
text for the study of this
subject...Medical students,
residents, and graduate
students in public health, allied
health sciences, or social
services will find it a thorough
yet engaging grounding

in the field. Professionals
already practicing in health
care delivery, health services
research, or health policy

will find this a handy and
up-to-date reference with
encyclopedic breadth...

Both groups will find ample
resources for continuing
education and will likely return
to this text for quick reference
for years to come.”

-JAMA
S. Ryan Greysen, MD
(From a review of the 9th Edition)
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Thoroughly revised and updated, this 10th edition of a classic textbook for graduate and advanced
undergraduate students presents the critical issues and core challenges surrounding our health care
system. Leading thinkers, educators, and practitioners provide an in-depth and objective appraisal
of why and how we organize health care the way we do; the enormous impact of health-related
behaviors on the structure, function, and cost of the health care delivery system; and of other
emerging and recurrent issues in health policy, health care management, and public health.

Key Features:

¢ Includes major provisions of the Patient Protection and Affordable Health Care
Act of 2010

¢ Rigorously objective, with policy analysis clearly separated from discussion of
the health care system

e Covers the newest models of care such as Accountable Care Organizations
and Integrated Delivery Systems

¢ Examines new ways of conceptualizing and assessing health care including
comparative effectiveness research

* Features contributions by leading scholars and key figures within the U.S. health
care system, including: John Billings, JD; Carolyn M. Clancy, MD; C. Tracy
Orleans, PhD; Michael S. Sparer, PhD, JD

* Contains new coverage of health reform, developing countries, population
health, public health and catastrophic events, and a broadened discussion of
the health care work force

e Evaluates the constraints and opportunities leaders face in trying to standardize
quality outcomes, contain increases in health care costs, and improve access
to health care

This text is divided into five sections, in order to provide some coherence to this broad terrain. Part

I, The Current US Health Care System, addresses major characteristics and issues, including reform,
financing, and comparative health care systems. This section now includes multiple new charts and
tables providing concrete health care data. Part ll, Population Health, focuses on health behavior,
including health care models, public health policy and practice, risk factors, facilitating healthy
lifestyle practices, and access to care. Part lll, Medical Care Delivery, addresses integrated health
models, delivering high quality health care, cost and value, and comparative effectiveness. Part
IV, Support for Medical Care Delivery, concerns governance and management issues, including
accountability, the health workforce, and information technology. Part V, The Future of Health Care
Delivery in the United States, includes a new five-year trend forecast.
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CASE STUDY

Certificate of need (CON) legislation was designed to control costs by Aniting the ] ] . H|gh QUOl”‘y Heo”‘h COre
approval of new construction and new health care services based # Alemand for those
services. By limiting supply, the CON ould allow effcient develg/ fent of the health care:
infrastructure. The first CON legislation was enacted in New Yo/ /tate in 1964. Other 12. Health Care Costs and Value
KEY WORDS states enacted various forms of CON legislation and, in 1974/ e Nixon administration
comparative effactiveness institt fir qualitat und wirtschaftlichkit im supported federal legislation calling for all 50 states to eny//CON laws. This mandate NEW 13. Com pqrqhve Effectiveness
variafions in care gesundheitswesen—Germany (I0WiG) stood for 13 years unti it was repealed in 1987. Today 35/ fates retan their CON laws. :
omparative benefit ¥ Without CON legislation, the health care environry At becomes a free market with .
ational institute for he g commitiee—Australia (PBAC) open compeition and decision making abaut expand/ G services that are nt diectly Part IV: Support for Health Care Delivery
Tormulary related to the demand for them. For example, Penny//vania’s CON legislation sunset
/ ‘agency for healthcare research and in 1996. With the market freed from CON supply //4d demand controls, the state saw
aually st oears 070 qually—US. AHRD ipfcan hanges nhealthcare s, 14. Governance, Management, and
haute autorité de sfinté—F Ance (HAS) rationing Acase in point is open heart surgery—a//ighly profitable service, which often .
LEARNING OBJECTIVES: supports many of a hospital's money-losing/fervices that are, nonetheless, part of its ACCOU nfo b| I”‘y
W L i o, oo, nd e o e st s mission. With the lfting of CON controls, /4m 1996-1997 to 2007-2008, Pennsylvania
= Understand haw cffnparative effectiveness functions in other cauntries today experienced a 25% increase in the numy/4 of hospitals providing open heart surgery,
« Consider a blugg//nt for comparative effectiveness based on international eypariznces even though the number of procedures/Across the state declined 37% during that 15. Health Workforce
issues in the debate about implementing comparative effectiveness in period. The result was that the averg//e annual volume per hospital declined 49%,
the ULS. heahi care system from 653 to 300. At the same time//tis well documented tha facilites performing a i
L ideal “amalgam" system for comparative effectiveness higher volume of complex surgerj/s have better patient outcomes and that it can be ]6' HeOHh lnformohon TeChnO|Ogy
TOPICAL OUTLINE dangerous to have such servicef'in facilities that do too few of them.

+ Wil comparaiv ffetivenes sl bout This chans eslted oy i lssefcent use of il fasiites, Part V: The Future of Health Care Delivery

= Comparative effectiveness program models cardiothoracic surgeons, andl highly skilled surgical teams, but also resulted in
Pl ol et s et aoms oM A N 17. The Future of Health Care Delivery in the
« The US. dehate o comparative effectivensss systems hospitals: Medical Coljge of Pennsylvania, Graduate Hospital, and Episcopal Hospital.
« Comparative effectiveness systems: guidelines far design Un”—ed Si—oTes
Appendices
Appendix 1. Glossary
NEW Appendix 2. Major Provisions of the Patient
Protection and Affordable Health Care Act of 2010

CCASE STUDY DISCUSSION
1. Why would so many open heart programs be launched, in the face of a declining
market?
2. Were the new programs justified?
3. What would you do to rationalize the number of programs in an open and
free market? If you were the governor of Pennsylvania, what issues would you
consider in returning to a CON-based health care environment?

‘What Comparative EHfectiveness is All About
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The $30 billion a year National Institutes of Health began as a one-room disease
research laboratory on Staten Island.




